
APPLICATION
for the

SALE OF FIREWORKS
L.M.C. Chapter 9.44

City of Lincoln z Building & Safety Department
Bureau of Fire Prevention

Rm 203, 555 S.10th St., Lincoln, NE 68508
402-441-7791

FW______________________________
Application is hereby made by the undersigned for a permit to sell fireworks.

APPLICANT INFORMATION:

Name:_________________________________________________________________ Phone #____________________________

Company / Business Name (if applicable): ____________________________________________________________________

Residence Street Address: __________________________________________________________________________________

City_____________________________________ State_________________________________ Zip________________________

SALE LOCATION
Location (street address) of premised for which permit is sought: _______________________________________________

µ Permanent Building.
Provide accurate drawing or plat showing the location of the sale display within the building together
with aisles, exits, etc.

µ Temporary Structure.
Provide a legal description of the premises, a description of the structure or facility to be used and
location of such structure or facility on the premises.

µ Tent or Canopy TP_______________________
Provided a Tent Permit approved by the Building & Safety Department.

* Permissible fireworks may be sold at retail or offered for sale withing the City of Lincoln only from 8:00 a.m.  July
3rd through and including 11:59 p.m. July 4th of each year.  Permit must be displayed at permittee’s place of business.

* Conditions, surroundings and arrangements shall be in accordance with all applicable Zoning and Fire Prevention
regulations.

APPLICANT
SIGNATURE:___________________________________________________________________ Date________________

8-25-00

State of Nebraska Sale of Fireworks License #________________________ Issue Date_________________

    ** A copy of your Nebraska State Fire Marshal’s Licensed for Sale of Fireworks must accompany this application**

Building & Safety Approval

Bureau of Fire Prevention:

____________________________________
Reviewer Signature Date
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